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STATE OF SOUTH CAROLIW;

(Caption of Case)
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) TRANSPORTATION COVER SHEET
)

)
) I)OCKET gyp' ~g
) Irfbfo b your nrrr rheo ffffns on oppffoouoo wffh fbo psc, roc wfff not

have o Doofur Number. Tbo, commfooion o 1ll orofsu ono ro you. fr you

novo nfod wffn fho commfmfon borors, o Docker fccmbor wnr undsncd

) odd ofmuld bo ounocd obovo.

(Pfoarc type or priut) Q
Add~ass ', k.d

Telephone. "

$g~ 4
Other;

Eraii: a

NATURE OF ACTION (Checft all that apply)

of
NO'IX: fhc cover shoot end information contained heroin nelt'hor replaces nor supplements dfc filing and sonrlco cfpl gs or other papers

ss required by faw. This fcmr is rcquhed fcr urc by fhc Public Service Commission of South Carol bra fcr rhc purpose of docketing cnd must

hc 60c& cnt lef

Q Applfcarion ~ Class A/A Restricted Q Request for blame Change on Cerfigcate

Q Appiicfrffon- Class C Taxi Request to Amend Scope of Author'uy

Q Application Class C Chmter Q Request to Amend Tariff (rate increase, etc,)

Q Appllcaffcn- Class C Charter Jtus Q Request to Arnand Passenger Limit

gJ APPUcafion - Class C Non-Emergency g Request

Q Applfcation - Class C Stremhsr Van Q Exhibit

Q Application - Class E Household Ooodc Q Laic.piled Exhibit

g Application Class E Pfascrdous%aste Q Letter

Q Application Q Proposed Order

g Request for Extension to Comply with Onler Q Pubhshcr's Afytdavft

f
—

f
Request for Order Grandng Aurhority to Obtain a Certificate Q Reservation Leffer~ ofPublic Convenience and Necessity to be RescfndarL

Z ~ Response

Q Request for Cancellation of Certificate ~~Return to Petition

Q Request for Suspension 'cfo j 9 g 0 Q Other'5
Q Request for Reinstaunnem PSC SC

CLERK'S OFPICE

Ifycu have any questions about this fbrtn, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

DOCKET

IfIMS is your f'tr_ time Rling _ eppl;_ti_ wRh the PSC. yo¢ will not
have, o Doc._ef N_I_r. _ CnmmLttion will _ one _0 you. #ryou
l_ve filed wlt_th_Coramtb_io_ h=ror_, o D_ Nvmbtr _ _,digned

.................. ,i

(Pz_eWeorpri_)]iA i i ',_

.J "

................ ; , ,,,.,,,,. .......... 1'7

¢_Sre0_ired _y law. T/ds fom_ is required _ use by _h_ Public Servioe Com_i_qioa of South Carolh_a fat the purpOSe of docketing and must

be fiUed,o_ ee_plel¢l.v, _.............

NATURE OF ACTION (Cheek all that apply} J
...... I_lI tU_I " I I II I I I Ill IXLI _ _ I I I I .

[] Application • ClassA/A Re_%-ted

[] Appliccdon- Cl_s CT_xi

[] Application. Class C Chm'_r

[] Appltoaflon - ClassC CharterBus

[] Application - Class C Non-Hmer_mey

[] Applics_on - ClassC Stre_et Van

[] Application - Class E Ho_ehold Goods

[] AppIic_tiOn- Class E HazarcldusWaste

[] Appliec.qon

[] Request for Extoasion to Comply with Order

[] Request f_r Name Change on Co_dficate

[] Request to Amend Scope of Aulhorhy

[] Pcqae_ _o Amid T_fiff(rete incrc_ e_e,)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] LaIc.Filed Exhibit

[] Letter

[] Proposed Order

[] Pcblishcds Affidavit

Roquc.st for Order Cs.t_llng Au_orlty to ObffiJa a C¢_floate [] gP-.servadon Letter

[] ofPubllo Co_ve_eace and Necessity zo be Re,solndt_L _ t7 Response

_] Requ_t for Can_llation of Cerfi_cate _'_ __Ren.tm to Petlt/on

[] R_t_rorSas_lo_ 'dUL 1 9 _OIO[] o_: ,

[] R#q_ forReinst_tomcat PSC $0 " • .....
CLERK $ OFFtCE

If you have any qucsdons about this form, please coutact the PUBLIC SERVICE COMMISSION at 803-$96-5100.
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PU) tC SERYICI'. COMMISSION OP SOUTh ARO) INA
101 Bxecutive Center Drive, Suite 100

Columbia, South Carolina 29210
(ivtaihng address: Past Office Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANII NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made fbr a Certi6cate of Public Convenience and Necessity, in accordance with the provision

of S.C, Code Ann. , ) 58-23-10, st seri. (1976),and amendments thereto.

1, N e under wldcb business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

386 ' Q o'~ a s «V 'tr

a' 0- l .I~V'tit. ~~ (. -

treetA ass o. pp canc

9'0
mgA dresso pplcantt t erent mstreet ess

mall A dress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Sscrenuy of State "Foreign Corporation" Certificate. )

3&' .~c~&x«~
3. Select Entity Type; (Cheek one)

«trr~
g Individual Ownedgole Proprietorship

tjU) I g
Q Parmersbip - List names and address ofall person having an interest in the business,

Q Corporation - List names and addresses of two principal officers. CI,S
'SOSD

«tK 8 QFPiCS

t_:V4 r[I_'I-UT_I_f vr Kg_Uk_V _/ffv _IAI_ YOVO(_I_fgU [--fVl r:uyqfUIq r=_e

P(JL,,..LC SERVICE COMMISSION OF SOUTi'x ,_AKO).]NA

]01 Bxecutiv¢ Center Drive, Sult_ 100

Columbia, South Ca_lina 29210

(Mailing address" Post Office Drawer 11_49, Columbia, SC 292] J)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C- NON-EMERGENCY

Application is hereby mad_ for a Ccft_r_ of FuBIio Coavenionc_ and Nocvssity, in ac_ordanc, with the provision

of S.C. Code Ann., § 5_-23-J 0, et s_q. (1976). trod amendm_t_ th,rtm.

• , # i • A I #

1. N_rne under whioh busm_s ts to bo conducted (corporation. parmer_h,p, or sole propmtor_hip, wxth or without tradoname,)

StreetA-_ 0fKppllcant '

......... M_lin_Ac_d_'_f Appl cani if different from sirra' _dros_

Em_Ji'A_i_6-_s_.....

2, Ifinoorporatcd,a oopy ofArticles oflncorporationmust Be ottachsd.(IfincorporatedoutsideofSC. attach$C

8_retatyof St:at_"Foreign Corporation" Ccrtiiioate.)

3. _e1_ £ney Type: (Ch_J_ one)

[] Individual Ownor/$ol¢ Proprietorship

[] P_rmership - List nan'_s and acldrvss of all i_'r_on having an into'est in the busitaoss,

i==lCorporation- Listnamos and addrossosoftwo principalofficers.

dUL 1 9  010

P_C 80
CL_/_K 80F_IC_

,, , , , , , . ..L, ...... , ,=,_,
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Applicant is financially able tc .nish the services as specified in this appli~ ..on and submits thc follcwicg

statement ct' assets and liabilities,

BALANCE SHEET

Balance at Time Appiicaucn is Flied.
Month ~ Year ~

Cash

Receivables

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Pcepaids and Other Assets

Total Assets

OQO

(&00

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capita! Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

VI-VI-&UIV I_;_ rlVm-Vlrl_iVr_qQqkn_v_7 Qlntr

J

Applicant is financially abla t6_ .._/stxth_ s_fc_s _ speolfiedin this _ppli__.,on _d subn_ U_efollov_n8
,_mtementofassetsandliabilities,

BALANCE SHEET

Cash

Receivables
,.,,,*,,, ,

Real Estate

Buildings and EquiPmen _ (Net,)

Motor Vehicles (Net)

Garage Bquipmont (Net)

Machinery and Tools (N¢O
p v..

Supplieson Hmzd

Prepaids and Other Assets

Total Assets
_ L,j j ........

. ... .

iiiii

Balance at Time Applioation is Filed:
Month O-'o_u_vc, Y©ar _O) b

_9

j .,,

i J

i, , ,,,, ,,

Liabilities and Eouitv:

Accounts Payable
........ .,, ,,,,,

_qotes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Aoerued Obligations

Other Liabilities

Total Liabilities

.......... . , , ,, ........

Capital Stock
i i

Retained Ema_ings

Total Equity
i i i II I I II J J _I _ I i i

Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

gg, i «5 0 ~v3 i' n3 lo eir04rL2c. i.

Q~z &ra c$ea'Q

....* i i iron I ,,,, .....

l:_bg_._um Pronoscd Rates a_d Char_e_ for Sc_i_e_a__o_a_folln_=

, l I llm[

[Maximum Number of P,_s_n_s ver_lu_Le_

i i •

_I



g 1 19 10 06:26p Nar9 Buncan 8036253578

NON URGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, Smrth Carolina

Apph~ ur 4l. 2~n i)ZW "-'. --:-:'c
V

For the trermportahon ofpassengers ss follow@.

Areeteheeeryed: ~~ -:. I ~ ~ 6- F—Q QV

Number ofpaamgers:

Fares: ~ 8.0

By

Rev. 8/00

1 19 10 04:26p

]_--"_81]Ot4tTC

Mar_ _unoan 8036253578

NON _._RGgNCY

p.l

PI_I._C SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the _-ansportafion of passcngcxs as follow_:

_,o_++ ___._ __+_/'...__-__,'_

Number of passengers: b

/b,_,OlO

Rev. 8/00

f + +

• • L

,_!,,_
JUL 1 # 2010

C_R pSo 80
K'$ OFF/C6
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9ESCRIITTION OII' EQUIPMENT

MAKE YEAR k, MODEL

Mn J s ~ 7 ~itch

%FJGBT
EMPTY

SEATlhIG
CAPACITY U

*Designate if equipped with a wheelchair 18tby using UHCU (HetTdicapped. )

eof9

lU;g4

DESCRIPTION OP ]EQUIPMENT

t--tU I _.U_lCUIq r_UU_

MAKE
i

YI_AR & MODEL ._

WF..JGtlT SEATING

VIN# EMPTY CAPACITY *

F: •

i , ,, i L,, ,.,, ....................

,I

, ,. I , ,

* D¢;igna_ if eq.;l)p_l w;_ a wh_lchair 1_ by using "HC" (l-Iandloappcd,)
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This form 1

The following insurance quote is for:

INSURANCE QUOTE /gee @re(slgjg

Nemo of Motor Carrier

Address ofMotor Camer

Liability Insurance $

The above quoted premium is for a tean of months.

Mtntmum Limits - Bodily injury and property damage limits will not be less
than thc following. '

Liabglty COmbined Eaoh Oocurance $1,000,000
Limits Quoted

Medical Payments per Petson $1,000

arne o nsurance ompsny

otne tce uss o ompany

I am 5unilisr with the Commission's Rules and Regulauons relating to insurance rcquircmems and the above quote
meets the minimum insurance limbs prescribed, 'Ihe insurance company making this quote is authorized by the
South Carolina Depsrlment ofInsurance to do business in South Carolina.

Authorizedjnsuranco Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of
current insurance pcllciss tsay be required. Do not provide a copy cfhsurance poficlcs unless requested.

5ofo

Vi_s form _m_r BE cOIVff_L,_"_'_ND_TG]RF_ by an ,_f_ORIZE_ _SUnAN_ COMP/_"_' ]_PR_SEN'rATIVR

_e followingJnsuranoe quota is for:

Name ofMotor Carrier

Address of Motor Carrier

Liabiliw Insurance $

The above quoted premium is for a term of . months.

Minimum Limits - Bodily injury and property damage limits will nor be less

tha_ _b¢ following: Limits Quoted

Liabili W Combined _ Oeeuranee t $ i,O00'O00

N'_me of_Insurance Company

............ Home O_¢e Addre_ ofCompany

I am familiar with the Commission's Rulm and Regulations relating to insurance rcqulrom=nts and die above quota

meets tho minimum insurance limits prCsoribed, The insurance company making this quote is authorized by the
South Carolina D@mlment oflnsuranoc to do business in South Carolina.

ate
Authorized Insuran_ Company Representative's Signature

T/m lnsuran¢_ quotemust b_ complets, listing current insurance p_cmiums, Az the discretion of the Co_nmission, a copy of
currentI_ur_oe poJloiesr_aybe required.Do notprovideacopyofiasmancepoliciesuntsssrequested,

of 9
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CERTlFIC. .'E OF UMILlTY INSURA' 'E ty Io sm

ffe~oa«LL, TB«oatwenoe sezvi. oee
Johtl VANISHER

emSEI6 Wwgf Sto 1/5
30339
81 5732 ZRHT688 996 3401Itel 800M

TNto CORTI IS tSSU A IRATTER OF I
ONLY ANO CONFERS NO RTGNTS UFOR 'TR6 OSRTfFTOATR
HOLDER- TRIS OERTTFTCATB 0062 NOT AtftRNO, SXTRNO OR
Al TERY% OOURRAGE ARFORORO BYTNS POL30188 88LOTY.

'TNSURERS AFFOROTNO ROTTRRAO6

UIBUNERIQ XI1sooUELN' Be eNM DRAT.

84net. Choioe RRoneponRRORon
338 Bfomamw

INSUDER 0
INSUNERIS

IESES FINSUNANCEVSTED ESCW HAVE EEENISSUED TD IIKDHUEED NABIET AEOVEQCRIHEFOLICV FOSCD INCICATRI NOIWIIHSTANDRC

/
ORNERY, IVAN oltcoucmcucr ANTCQIITFACT CE OtHEN oocNRC«l WITH NESFECTTU wtaQN THMCEATIRCIUE MAYBE ISSUED OR

AR.TNEBISUCANCRFFCttDSUSYIHE VOUCEMOERCEMEC IERSHIS SUMECTTOATLTHNTEAMS. EXCVISIONS ANDCONDITIDIROFSUCH

AE VMIISSNDVCIMATHAVR SEEKaelucelltf FHD CIA«ua.

TYF8OF SOUND NCE

RLCH (IQCUBAENCE sl. 000 ooo

OEMLt ACCEEEATR UM IT IN QUES Fffu

jovcv ~ IOc

0269200900 02/16/10 02/16/21 S 100 .000
ss ooo

IONVQNLLSAQYQMUNT s 1 000 000
URNEIIALAOOAEUAm Q2 000 000
leODWS. CCMFTOFAOO S2,000, 000

«L

AUIOMOE ILELOERIIV

NLYAUTO

itLOWNEDAUIDS

R, RCNSDUIEDAUTQQ

A«BEQ Auloa
NQHQWHEQ Auloa

D239900900 02/1.6/10 02/1.6/11

90ME INBI SCICIEIESIT
Ifa a ala«BU

BODILY SIBINV
Qaal total

Boos Y FNUNT
tafr a to e«al

slf000«000

BVQBBBI«at«It«ta«A IABI«oY
CCCUB ~ QTAae

AUID ONLY - EA ACCICEIK 9

OIIMRI HA«I
AUTO CNI Vl

a«QB OQcv«NQNQ 8

LUVNUIV

~IIMLEAEQIfllV~
EL DH VASE SA EMFID

ELDISVASC-FOLICTLWIF

N OF OI%RATIole ILUCAIIONS I VSSCLSSI~AUUEO NT~I SFECNL VNOWSNCNS

OEIT«FIOATIS ROLOSR

RO TTITSQIZTCeenc OK ROSLLCN SUMS

Bomttl SSZU1oes
666-381-4s60
B.O Boss 8206
dol«Baltic SO 29202

SHOULD ANV OF TSEASQVEDMNNUB ED FQVQIEU 88QANQEIAEO Daroau T«IE NQStalto lt

BAIBI«taaaor, Tlat «aaawo a«auaaavau aaaaavoa To MML 20 oava wlaflsu
NCIRR'lo THE QENTIHQATUNQLQEN NAMED To THE LFFT, attTFaatlaa'IQ ou ScSuau

INFUSE NO OEUOATIO N ON VAELITI' OF ANY VINO UQCN TNC NCEIRlt, tie AERNTR CR

IIEFN CISNTATIVSD

AUTNONRED FINIEEENTATIVR
John YILssten

fb TSSIFSOCSAOOROOORFORATION. Alt«IEIVO «aaa««aa«L

Tba AOORO uaala oaaT IQRQ alo fQE!Slofall Nlafka Of AOORO

• i

_.o _ 920G
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d roue

1J,S.D.O.TNo.

l. Is there currently any outstanding judgments agarnst the AppHcsnt2

0 Yes No

lf Ye», indicate nature ofj udgetnent(s) against applicant,

2. Is Applicant familiar with sll statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance arith these
statutes arrd reglxlatiousy

Yes 0 No

3. Is Applicant awrue of thc Corrunission's insurance requirements and the insurance premiutn costs associated
therewith 2

Yes 0 No

6of9

LI,S.D.O.TNo.

I, Isthere_urr_ilyany outstandingjudgmontsagainstthoApplicant7

0 YeS @ No

lfYss, b_l_atz narcre o f judgement(s) sgain_ applicant,

2, IsApplioalltfamiliarwithallstatutesand mgulatiozls,includingafoW regulationsad governingfor-himmotor

omnioroperationsinSouth SouthCarolina,and doesAppllcmt agreeto operaW incompllancewithflzcs¢

sm_r_ and regulations?

@ Yes O No

. # i e i

3. IsApplicantaware oftheCommlsslon s msttrancerequlrem_t__cl th_lnsttrazl_._prvmiur_costsa_soc|atcd

zhcrcwlth?
0 Yes 0 No

6'of9



01-00 0010 le:ee rremir&ce vr eeeve~tuer e'er~

l. Applicant understands that drivers must possess at least 0 current American Rcd Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must bc kept on fdc at the

company'0 primary place ofof business within South Carolina,

Yes Q No

2. Applicant understands that drivers must be in compliance with a i I OSHA regulations.

Yes Q No

3, Applicant understands that drivers must bc trained in tbe usc of all vehicle installed safety equipment such as

two-way radios, first. aid kits, fire cxtinguisheis, and other equipment as outlined in PSC Regulations.

Ycs Q No

4. Applicant understands that drivers must bc able to physically perfbrm actions necessary to assist persons

with disabilities, induding whselcltair users.

I Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works,

I Yes Q No

6. Applicant understands that drivers must complete twelve (12)hours of in-service training annually in the area

of safety, and records that verltylrccord such training must be kept on 6le at the company's primary place of
business within South Carolina.

I Yes Q No

7cfp

QI-US_ZO1UIJ:i5 FTO_C_UTpI_rrKgLii/I,A_T _InT_ Tguar_l_wv

Exhibit onDxiwr Oaalificafiom

l. Applioant _trlderstands tl3axd_ivet_ must possess a_ ]east a ¢urfeftt American Rod Cross Sta21dardFirst Aid and
CPR Cat,:fie.ate or Its equtval_t_ and records that verify/t--_ord such traimng must be kept on file at rite

company's primary place of'of business wjthilt South Carolina.

O Yes 0 No

2. Applicant understands that drivers must be iu compliance w'th all 0SHA regulations.

® Yes 0 No

3, Applicant understands that drivers must be 1rained in the use of all vehicle installed safety equipment sucl_ as

two-way radios, Ftr_.aid kR_,riteoxting_i._er_, and other equipment as outlined in PSC Regulations.

Y_ 0 No

m g _ *4. Apphcant u.'_deretands that drivers mt_t be able to physteaUy perform actions n_e, sary to assist persons

wlth dL_bilities, inclt_ling whsel_Imlrusers.

• Yes O No

5. Applicant tmder_tan& that drivers must wear a professional _tiform and photo identification badge that

easily identifie_ the driver and the company for whom the driver works,

@ Yes 0 No

6, App[ioantunda-standsthatdrive:smu_t oomvleteW_eNe (12)hours ofin-servicetrainingannuallyinthearea

ofs_fe_y, attd reoords that verify/record such training must be kept on file at the company's primary place of
businesswithinSo_ Carolina.

Ye_ 0 No

7 of 9
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PUh~C 8ltRVICB COMM5 SION OF SOUTH CAROL
POST OPPICE DRA VVER 1lat9

COI UMBIA, SOUTH CAROLINA 292fi

Applicant is t'amiliar with the provision ofS.C. Code Ann. g8-23-20, et seri.{1976),and amendments thereto,
and R, 103-100through R,103-24I of the Commissian's Rules and Regulations for Motor Carriers {Voh26, S.C.
Code Ann, , 1976), and R,38-400 through 38-503 of the Deparlmcnt ofPuhhc Safety's Rules and Regulations for
Motor Carriers (Voh23A, S,C. Code Ann. ,t 976) and amendments thereto, and herrby promises compliance

therewith.

STATE OF SOUTH CAttOLtNA

COUNTY Q5 Q. vl
App cant's lgoatute

Mur kl ~ r~
eo App ufo s retool

pp icsst

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aifirm that all statements contained in tbe above application are uue and correct,

o
'

decant

s epresentattve

)WORN TO SF+PRE ME
This JJ dsy of llUl

ccoy Public

Commission Expires f%. V- I 0

8 of 9

!'

,/
PUb_d SERVICE COMlv_SS]ON OF SOUTH CAROL. ,¢

POST OFFIC._ DRAWER 11649
COLUMBIA,,qOUT[4CAROLINA292fl

Appheanz Is Camzhar vath the p_ovzslon of S.C. Cod_ Ann. §58-23.10, ct seq.(1976), ae.d arn_dments thereto,
and R,103-100 through R,103-24] of the Commission's l_|es and Regulations for Mo[ot Carri_ 0/oi,26, S,C.

Code Ann,, 1976), and R,38-.400 through 38-303 of_e D_para'aen¢ ofPubllo Safoty's Rules nod R.cg_ations for

Molor Carriers (Vol.23A_ S.C, Code Arm.,1976) and am¢ndmeats tl,_erC:to,and heL'_by promises ¢.ompli_oe

thcr_vith,

I Applio_nfs Si_a_r_

" N_e of Appl_nfS Retx'eseatttive _ " " "Iide

• t.

..... _ Applicar_ " "

the AppLicant for the Certificate of Publt_ Convenience and Necessity as set forth in _he foregoing, swear or
affirm that all staterooms con_i_cd in _e above applica_on are true avd co_¢¢t,

' Sig_kture of A_t_p_]£m_ts Representative

_._WORN TO BEFORE ME
This _ d_yof _J_a_i ._010

[

ltotar_ t.b_ie ,_

C.ommJssio_ E_ptr¢_

8 of 9
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